Section of Medicine 1233
and iodide of potash intermittently throughout. There has been an undoubted improvement with regard to symptoms, as a result of treatment, although the patient still has attacks of an atypical bronchitis, with little sputum, but a good deal of dyspncea. Apart from these, pain beginning over the precordia, and radiating down the left arm is the chief symptom. The combination of aortic aneurysm with pulmonary syphilis seems to be rare. No cases are quoted in two recent collections of the literature of pulmonary syphilis namely, those of Hartung and Freedman,1 and of Olsan and Chambers2, and when this case was shown at the Clinical Section's meeting in 1930, Dr. E. Stolkind said that among 61 cases of aneurysm which he had reported, no case of syphilis of the lung had occurred; this being confirmed in cases with autopsy. F. G., male, aged 32. Came to the out-patient department complaining of flatulence of five days' duration. History of suspected pulmonary tuberculosis two years previously; had spent three months in a sanatorium. Had also had double pneumonia and measles.
Congenital Complete Heart
Condition on examination.-Large heart with normal sounds, a rough systolic murmur and an occasional diastolic murmur in the mitral area. Heart rate 54; pulsation in veins of neck appeared to be normal. Kyphosis. Knee-jerks and ankle-jerks absent. Plantar responses extensor. Fibrillary tremor in peroneal muscles. Later, an electrocardiogram showed complete heart block, so that the diastolic murmur noted previously was almost certainly an auricular beat. The patient's father had well-marked peroneal muscular atrophy, and it is probable that the son's neurological complaint should be placed in the same group.
A few days later he began to have typical Stokes-Adams attacks, and on admission these were occurring every quarter of an hour. They have been fairly well controlled by injection of 7 minims of adrenalin every four hours.
Blood-urea is 33 mgm. per 100 c.c. Wassermann reaction negative. Admitted to hospital February 15, 1934, complaining of pain in the fourth and fifth toes of the left foot. This had begun four months previously; it had disappeared for a while but had persisted during the last three weeks. It was worse when the foot was elevated and somewhat relieved when the foot was dependant.
Condition on admission.-Patient looked ill and worn. Urine contained albumin. Systolic blood-pressure was 180.
Both feet were mottled with patches of cyanosis. The veins of the affected foot and leg were dilated. Both feet were of the same temperature and remained so after exposure.
The fourth and fifth toes of the left foot were plum-coloured on the dorsum, the the discoloration extended to the base of the toes, and on the plantar aspect it reached proximally about 3 cm. from the toes. The toes were insensitive to light touch. The only artery to be felt pulsating in the left lower limb was the femoral, while on the unaffected side the dorsalis pedis and the posterior tibial could be felt.
Patient was kept in bed for eight days without any special treatment. The
